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Allen Weh for Senate '
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4, TYPE OF REPORT (Choose One) ) '
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_‘k General (30G) . i_ J Bunoff (30R) il Special (30S)
e’ Termination Report (TER) e e in the ey
Electon on 4 ' emer o] State of " i
i
RS D o oo Rasaac
5. COVering Period :-;,:0 ‘?—zzi i:'x-qgmi’g L:w‘m_zo“i-i‘.m.l throth ?L:—-:F-*gg ...:a‘;{ I- :.;'.p::.- E—,'mff“_zﬂg“‘:q.:'

! certify that | have examined this Reporr and to the best of my knowledge and belief it is true, correct and complete.
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Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subje e person SIgnmg this Report o the penalties of 2 U.S.C. §437¢.
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